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DFA 285 A2 (CH) (8/06)  REQUIRED FORM – NO SUBSTITUTES PERMITTED

B. 

Case Name

Case Number

Worker Number           Date

TYPE OF APPLICATION

J New J Recert
J Residency verified

J Length of time in another’s
home

J FS ID verified

J Received food stamps

Where? ___________

When?  ____________

Household Information

J 40 Quarters Verified
J Own Quarters 

J Spouse’s Quarters

J Spouses’ Combined Quarters

J Parent(s) Quarters

CFAP J YES J NO

Person #:_____________

Honorable
Discharge verified
J YES J NO

USCIS Petition Filed?
J YES J NO

❑ ❑

❑ ❑

❑ ❑

❑ ❑

C. 

D. 

Name
1.________

2.________

3.________

4.________

5.________

6.________

7.________

8.________

9.________

10.________

Eligible?
❑ Yes ❑ No

❑ Yes ❑ No

❑ Yes ❑ No

❑ Yes ❑ No

❑ Yes ❑ No

❑ Yes ❑ No

❑ Yes ❑ No

❑ Yes ❑ No

❑ Yes ❑ No

❑ Yes ❑ No

Reasons
________

________

________

________

________

________

________

________

________

________

STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF SOCIAL SERVICES
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F. 

DFA 285 A2 (CH) (8/06)  REQUIRED FORM – NO SUBSTITUTES PERMITTED

Separate household required
J YES J NO

Medical Expenses
DFA 285C Completed
J YES J NO

FS Eligible Facility
J YES J NO

Household Elects

Boarder HH Member   Roomer

Boarder HH Member   Roomer

E.

Qualifying Drug Fellony?

❑ Yes     ❑ No
Meets Felony Conditions
of Eligibility?

❑ Yes      ❑ No

❑ ❑

❑ ❑

❑ ❑

❑ ❑

❑ ❑

❑ ❑

❑ ❑

❑ ❑

❑ ❑
❑ ❑

❑ ❑

J

J

J

J

J

J

J

J

J

J

J

G.

✔

■■

■■

■■

? ?

H. 

I. ❑ ❑

J. 

■

■

a)  
b)  
c)  
d)  
e)  

_____________________________________________________
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❑ ❑

❑ ❑

❑ ❑

❑ ❑

❑ ❑
❑ ❑

L. 

K. 

J

J J J

J ________

J

J J J

J ________

M. 

J

J

N. 

O. 

JJ  

JJ  

JJ  

JJ  

FS Eligible Student
JJ YES JJ NO

FS Eligible Student
JJ YES JJ NO

Exemption from FS work
registration and/or the
ABAWD work requirements?
J YES J NO

Good cause if sanction was
imposed?
J YES J NO

Minimum FS sanction
completed?
J YES J NO

Met ABAWD requirements for
regaining eligibility?
J YES J NO

Eligible for 3 consecutive
ABAWD months?
J YES J NO

Striker Regs Apply
JJ YES JJ NO
Gross Monthly Income Earned
from Job Before the Strike:  
$_________________

Voluntary Quit
JJ YES JJ NO
Good Cause
JJ YES JJ NO
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❑ ❑

❑ ❑

❑ ❑

Q. 

•

•

•

•

•

•

•
•

•

•

•
•
•

R. 

S. 

$

$

( )              

J IRA) 
Keogh     

Plan) 
J

J

J

J

J

J

J

J

J

J

J

J

P. 
❑ ❑ Total Value = ______________

SSI pending J YES J NO

Interim Assistance J YES J NO

GA J YES J NO

CAPI J YES J NO

Person #: ____________

J Self -employed?

J Actual J 40%

Is the caretaker a household
member?

J YES J NO
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❑ ❑

❑ ❑

V. 

$                   $                $   

$                   $                $  

$                   $                $

$                   $                $

$                   $                $

$                   $                $

W. 

X. 

$

$ J J

J J

U. ❑ ❑

$ _______________ ________________

T. ❑ ❑

Court order on file?    
JJ YES JJ NO

Amount ordered:  $______   

Total housing verified?
JJ YES JJ NO

Total housing
$____________________

Shared housing
JJ YES JJ NO

Utilities verified?
JJ YES JJ NO
Heating or Cooling verified?
JJ YES JJ NO
Utility Allowance?
JJ SUA
JJ LUA
JJ TUA
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